Diabetes Mellitus (DM) is a common chronic endocrine disorder of insulin secretion or function resulting in the disturbances of carbohydrate, fats and protein metabolism characterised by hyperglycemia. Cardiovascular complications are the most important cause of morbidity and mortality. Epidemiological and clinical trial data have estimated that 60-70% of all patients with type 2 diabetes will die from CVD [1, 2] . DM adds about 15 years in terms of cardiovascular risk compared to normal individuals [3] .
Volume 1 | Issue 1 ScholArena | www.scholarena.com Laboratory analysis Seven (7) mls of fasting venous blood sample was taken for serum createnin, lipids and uric acid level.
Ultrasonography
The carotid intima-media thickness of the far wall of proximal 10mm of the two common carotid arteries were determined using the 8.0 MHz probe of real time B mode ultrasound imager (ALOKA SSD 4000 ultrasound system Japan).
A 3.5 MHz probe was then used to obtain 2D guide M-mode left ventricular measurements. The Left ventricular mass was obtained using the Devereux formula software. These factors measured were based on the original study and only analysed because they were available.
Statistical analysis
Subjects were grouped based on the duration of DM into less than 1 year, 1-5 years, 6-10 years, 11-16 years, 16-20 years and greater than 20 years. Continuous variables were expressed as means. Analysis was done with both Epi-info 3.5.1 and ANOVA test was done to compare means of the six groups. Statistical significant variation was p<0.05
Results
A total data of 190 participants were analysed. Subjects were between the ages of 21 and 88 years. The total mean age was 55.29 + 14 years.
The subjects were mostly already on anti-diabetic agent/drug Metformin (70%), sulfonylurea Glibenclamide (52%), implying that most subjects were type 2 diabetics. The thiaozolidinediones and glucosidase inhibitors and other relatively newer anti-diabetic drugs were prescribed to very few subjects. Hypertension was the most common co-morbidity (51%), and the most common anti-hypertensive drugs taken by diabetic-hypertensive were of the angiotensin receptor blockers (ARB) or angiotensin converting enzyme inhibitor(ACEI) (50%) group followed by Calcium channel blockers (30%). Diuretics were noted in 25% of subjects.
The characteristics of the subject groups and the risk factors are represented by the FBS: fasting blood sugar; Cr: createnin; P: value was significant (*) quartiles were 2 and 10 years respectively. About 18% of subjects were diagnosed as having DM within a year (Figure 1 ).
Discussions
While trying to determine cardiovascular risk among diabetic patients presenting for their first specialist visit, we observed that 41% of patients had been said to be living with DM more than 5 years prior to first specialist visit. This finding may appear disturbing considering the fact that most diabetes mellitus patients have been reported to have complications as at the time of diagnosis [7, 8] . Specialist evaluation may be urgently needed to evaluate some of these complications. It therefore means interventions could be delayed with grave consequences. This may not necessarily be entirely true because some subjects may have been accessing health Volume 1 | Issue 1 ScholArena | www.scholarena.com
In order to demonstrate risk association with increasing duration of illness, there was an observed relative progressive increase in means of risk factors. Age is an important factor and correlates well with duration of any chronic illness. The decline observed in waist circumference and LVM as duration gets about may not be unconnected to the fact that this subjects are likely to be elderly. Further comparing the means risk factors of each group of individuals at different stages of the disease using the analysis of variance ANOVA, shows statistical differences in the LVM, UA and creatinin. In the case of LVM, the observation may be attributed to the fact that about half the subjects were said to be hypertensive a cause of LV hypertrophy. It is also not considered as a CVD risk factor by some researchers. Uric acid and createnin on the other hand are markers of renal functions. The above finding could suggest a rapid renal and cardiac complications in asymptomatic DM subjects. Studies like that of Osunkwo in this centre had demonstrated that microangiopathy (a CVD risk) is strongly associated with duration of DM, a finding consistent with ours [13] . Danbauchi, et al. in Zaria also demonstrated left ventricular abnormality in DM patients [12, 14] . This short communication was observed during further analysis of an initial study (carotid intima-media thickness study), the varying therapy these subjects might have before presenting, the skewness of duration of illness, and the relative small sample sizes are some of the limitations the could have affected the outcome of the study.
Conclusion
Most cardiovascular risks steadily rise as the duration of DM gets longer and findings suggested a higher degree of heart and renal complications as DM progresses in this environment.
care at primary and secondary health care levels with satisfaction. History of hypertension was associated with DM in 51% of all cases. We however did not ascertain if hypertension preceded DM or the other way round. 
